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" poison " label was not put on, the word " poison " being
merely written rather indistinctly along the edge of the
label. This of course was useless where the person was
Illiterate, wbereas the red label, if pointed out by the
chemist, might have helped her to distinguish between
the bottles.
Claremorris. CONNOR MAGUIRE, M.D, D.P.H.

ETIER ANAESTHESIA BY THE OPEN METHOD.
DUIIIEG the past three months I have been making an
extended trial of the administration of ether by the open
method. I am bound to admit that though perfectly well
aware that this was the method in use In the United
States of America and in Canada, I did not consider it
likely that its results coald be compared with those pro-
ducl3d in England by the closed methods which have been
in vogue for the past thirty years: but I have now to
record that the type of anaesthesia induced by ether
vapour without the rebreathing into a bag inhaler has in
this trial proved much superior to that yielded by any
other method or anaesthetic with which I have previously
been acquainted.
Under. the open method the secretion of mucus is

decidedly less, laboured breathing and strong abdominal
movemeat nre replaced by a type of respiration which,
though audible and thoroughly efficient, does not involve
an ample excursion of the abdominal wall, and is well
suited for operations upon that region, the tendency to
venous congestion is abolished. and the after-sickness is
less both in frequency and duration.
These differences in the clinical effects of ether, as com-

pared with its administration by closed methods, allow
full advantage to be taken of its most valuable quality, to
which I have often drawn attention-namely, that it more
perfectly blunts the passage of nerve stimuli than any
other anaesthetic, and thereby abrogates the occurrence of
the reflex laryngeal spaem which proves so troublesome a
coMplicatidn- at certain stages of the operation under
chloroform and its mixtures.
Not only can adults be satisfactorily anaesthetized

at initio when required by ether on an open mask with-
out undue delay, but there can be r o questioin as to the
very great eafety of the method when proper precautions
are taken to prevent exposure to cold, nor as to the eaFe
and simplicity with which anaesthesia may be maintained.

Ether and its vapour are inflammable; the cautery and
naked lights must not therefore be brought within
1 yard of the evaporating licquid.
London, W. H. BELLAMY GARDNEB.

UNCOMMON INJURY OF TIBIA AND FIBULA.
WHEN looking after the practice of my friend and neigh-
bour, Dr. Huston, Tynan, co. Armagh, I received an
urgent message on September 2nd to attend J. S., aged
12 years. When playing hide-and-seek with other
children at a friend's house in a hay loft, the child fell
through a trap which was covered over with hay into
stables below, a distance of about 12 ft. The foot was
inverted, there being an angular deformity of about
20 degrees from within outwards about 5 in. above the
malleoli; the inner margin of the foot was uppermost, as
well as the corresponding portion of the shaft of the
tibia. There was a bruise on the outer aspect of the
leg corresponding to the apex of the angle formed
by the bent bones; the relations of the ankle-joint
appeared intact. I suspected that I had to deal with
a -fracture of both bones; on following down the crest of
the tibia, the finger, on reaching the site of the injury,
was deflected in an outward direction and returned
to the centre line on the inner surface of the shaft
which was now placed uppermost. No crepitus nor
irregularity of continuity were noticed during this pro-
cedure. I next proceeded to spring the fibula, after
relaxing the calf muscles, without eliciting crepitus.
I then grasped the limb above and below the site of
injury, and likewise failed to get crepitus, whereupon
I ventured to exert more force in an attempt to disengage
any impaction of bones, if such existed; and, to my
surprise, I was conscious of the bones straightening out,
until all appearance of the bend was obliterated and the
limb restored to its normal appearance arnd position: yet
no crepitus was felt and no complaintmadebythe patient.

When I had the limb in a satisfactory position I forcibly
rotated the foot and felt for the head of the fibala, which
unmistakably rotated in response to the forced movements
of the foot. I then came to the conclusion that I had to
deal with an unusual rtate of affairs-namely, a true bend
of both bones without a fracture-without, at any rate, com-
plete fractures-and expressed this opinion to those around.
I put on Cline's splints, and the child expressed herself
as feeling comfortable. She was removed home in a
carriage, and next morning my friend (Dr. H.) took-charge
of the case. His report to me was that on the following
day, for purposes of examination, he removed the splints
morning and evening. The limb was In a satisfactory
position; he could not elicit any crepitus at either cxami-
nation, and the patient had little or no pain; she was
freely moving the "splinted" limb about in bed in a few
days.

Alter discussing the case with me, he agreed with
the opinion I had formed of the nature of the injury, and
informed me that about two years ago the child had her
nose deflected by a press-falling on the side of her face.
He then suspected a fracture, but on manipulating the
injured organ he replaced it without detecting any
crepitus. She is apparently a normally-developed child,
and there is neither bistory nor evidence in the osseous
system of rickets. There could have been no impaction,
as I would necessurily have disengaged It in straightening
out the bones and restoring the limb to its normal posi-
tion; and, further, I felt the head of the fibula rotate
under my fingers in response to forcible foot movements.
Is it a case of green-stick fracture occurring in such an
unusual position and in a patient aged 12 years? I
think it hardly likely, but I admit it is difficult to form a
positive diagnosis without the aid of the x rays, or pos-
sibly by the formation of callus at a later stage. Uip to
the present, three weeks after the accident, there is no
callus.
Caledon. R. D. PATTERSON, F.ILC.S.I.
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ESSEX AND COLOHESTER HOSPITAL.
A CASE OF VI SICAL CALCULUS.

(Repoited by E. CHICHESTEBR, M.B.Lond., Honorary
Surgeon.)

THEc patient in the following case, a boy aged 16, was
admitted, complaining that he was unable to hold his
water for long, that it dribbled away, and that he had
smarting pain in the urethra when he did pass any
quantity. He was a Emall, stunted boy for his age, and
seemed partially imbecile. He had been gradually getting
worse for som'. months.
State on Admt8aion.-His urine was alkaline, and contained

small: quantities of pus and albumen; no renal casts.
I examined
him under an
anaesethetio,
and found that,
he. hada large

9 ,.. ,,ostone in the
J7 bladder. He

Z*t:t_ v vlt; X , was kept in
bed at first
and the blad-
der washed
olat, with a
view to im-
proving the
cyatitis. At
firs-t the con-
dition of the
bladder did
improve, but
the pus never
e n t i rel y
cleared up,

and before ,long began.to Increase in quantity again. His
temperature went up, ranging as high as11030, and a profuse
and intractable diarrioea set in.
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Operation and Progreau.-Seeing that further delay was

dangerous, I decided to operate, though he was very feeble and
his general condition decidedly bad. On October 27th, 1906,
I opened the bladder by the suprapubl method. The bladder
wall was very thick, and on inaising it the stone was found to
occupy most of the cavity of the visons, the remaining spacs
being filled with very foul muco-pus. The stone was removed,
not without difficulty, the bladder washed out, and a rubber
drainage tube inserted. The cut edges of the bladder wall
were then sutured to the cut edges of the sheath of'the rectus,
and the upper parts of the skin incision brought together.
Result.-Recovery was very prolonged, but, otherwise

uneventful. After the major portion of the wound had healed
a small fistula was left, which for a long time refused to heal.
Eventually it was induced to close -by getting the boy up,
evidently the result of bringing his abdominal muscles into
play.
REMARKS.-The stone, a loose phosphatic one, weighed'

Immediately after operation, 1 oz. 2i dr.; it was oval
in shape, and on sawing It in two I found that Its nucleus
consisted of an ordinary black pin. Curiously enough,
the whole length of the pin was exposed in the section.
On being taxed with it, the boy confessed that he had
passed a pin, head first, into his urethra on Guy Fawkes
Day, 1905. The pin, therefore, had been in his body
356 days, and the stone must have taken something less
than 356 days to form-a point worth putting on record,
I thtnk. The accompanying pbotograph, kindly taken for
me by the House-Physician, Mr. E. Glenny, gives a good
idea of this pin-centred stone, though the pin itself throws
somewhat of a shadow.

DURHAM COUNTY HOSPITAL.

A CASE OF CHORION-EPITHELIOMA: HYSTERECTOMY:
RECOVERY.

(Reported by D. G. HUNTER, M.B., Ch.B., House-Surgeon.)
THE patient in the following case, a woman aged 40, was
admitted on May 14th, 1907, suffering from metrorrhagia
of five months' duration.

Hi8tory.-She had been married twenty-one-years, had had
nine healthy children, and never any menstrual trouble until
two years ago, when, aifter an accidental haemorrhage at eight
months, her periods became irregular and excessive. Between
August, 1905, and Christmas, 1906, she had six "floodings"
which were painless, unaffected by rest in bed, and associated
with progressive debility. On Christmas Eve, 1906, she passed
a large hydatidiform mole, but would not consent to curettage.
Thereafter haemorrhage continued till the end of February
abated entirely during March, while during April and until
admission it never ceased. There was never any pain or
abdominal tenderneass, but she sometimes had diEcomfort
in the lumbar region, and often leucorrhoea, which, however,
was absent after Christmas, and had never been fetid.
State on Admiesion.-She was very weak and looked Ill.

There was moderate haemorrhage, while on bimanual examina-
tion nothingwas found except slight enlargement of the uterus,
which was quite mobile, but somewhat tender. There was no
evidence of pulmonary involvement. Upon dilatlng the cervix
free haemor'hage took place, and thereafter a considerable
amount of soft grayish material was curetted away, with much
blood-clot and some thickened mucous membrane. Micro-
scopic examination proved it to be as was suspected, a case of
chorion-epithelioma.
Operation.-Vaginal hysterectomy was performed a week

later by Mr. A. M.,Vann-,MiR.C.S., Surgeon} to the Hospital,
and the patient made an. excellent recovery. On section, the
interior of the uteru:swas found to be occupied in almost its
entire extent by an'oval mass measuring 4.3 cm. in length and
from 2.0 cm. to 2 8 cm. in thiclkness. It was attached to thie
uterine wall laterally, but had' no attachment to the fundus.
Its general appearaitee was somewhat similar to that figured
in the BRITISH MEDICAL JOURNAL of August 24th, 1907, but
without the involvement of the fundus noticeable in that case.
The histological appearance presented nothing of note.

REMARKs.-Nearly five months have elapsed since the
operation, and the6 patient, who has gained 13 lb. in weight
during the last ten.weeks, 'appears to be and feels in
excellent health.' Though it is somewhat early to claim
the case as a cure, everything is at present hopeful ; while,
in consideration of the'coriiarative rarity of this condi-
tion, and especiaUy: of its early recognition as such, it has
been thought advisable to put the case on record.

I am indebted to Mr. A. M. Yann for permission to
publish these notes.

COLONIAL HOSPITAL, GIBRALTAR.
(Reported by L. D. PARSONS, M.B., Ch.B.Edin.,

Assistant Surgeon.)
THE following case illustrates a common Portuguese
saying to the effect that the Portuguese are a very hardy
raee. While I was seeing out-patients at the hospitil on
May 27th, a workman, M. P., aged 32, a mason, who was
working on the roof of the building, fell from the scaffold-
lug, a height of 30 ft., on to the cemented patfo below, at
11.45 a.m. I heard the dull, heavy thud, and a soundlcike
a fracture of a bit of wood.
State on Examination.-The man was immediately carried

into the consulting-room, and was found to..be insensible,
bleeding from the right ear and both nostrils, with a contused,
irregular wound over the left frontal bone, fracture of first
and second metatarsal bones, and flattening of the plantar
arch due to rupture of ligaments. Thefe was subcntaneous
effasion of blood over the outer side of the left foot reaching to
a point 2 In. above the outer malleolus.
Progre8s.-The patient was conveyed to the surgical ward,

and under an anaesthetic (chloroform) his injuries were
dressed. Later on he had - grain of morph. sulphate. He
became very noisy and restless till 2 a m. the following morn-
ing. On the 28th he was quiet till 6 p.m., when hebecame
noisy and violent, like a patient sufferin from mania. He
had 4 grain morph. hypodermically, and 10 grains of pat.
brom. and 10 grains of chloral hydrate. He was restless
during the night when awake, and his temperature was
lOl 40F., and remained up the following day and evening to
100.60 F., dropping to normal on the 30th. He now becaine
somewbat conscious of his surroundings, but not fulty
so. During his violent excitement he - removed the
bandages from his head and the splint from his foot.
There was a good deal of ecchymosis around his eyes and fore-
head. He now began to complain of greit pain around the
back of his head which continued for four or five days. J.e
improved very rapidly after June 1st. The ecchymosis round
the eyes cleared up, the wound on his forehead was practicalfy
healed (it had been dressed with iodine lotion 1 per cent.);
and he began to ask for more to eat, his diet hitherto being -1-
pints of milk during the twenty-four hours.
Result.-Hts progress was uninterrupted, and he was dis-

charged on June 15th at his own urgent request, althoqgh his
fractured foot was not quite recovered. He, however, was able
to bear his weight on it.
REMARKs.-This man had some of the symptoms of a

fractured base. I should mention that the pupfls were
throughout normal in size and in reaction tO light. I am
inclined to think that the man must have landed on his
left foot and then pitched forward on to his head. It ls a
wonder he was not kllled immediately' considering the
height of the fall and the surface on to which he fell.
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CLINICAL AND SCIENTIFIC PROCEEDINGS.

SOUTHERN BRANCH: GUERNSEY AND ALDERNEY
DIVISION.

AT a clintcal meeting held on November 8th, Dr. CORBIN
in the chair, the following case was read by Dr. AIKMAN

Q. B. D. was torn in 1875. Her father diedin 1888 ot.
phtiisis followinz pleurisy after one year's illness. Mother
alive and well. She noted a protrusion of the vagina In 1893;'
but did not seek advice until 1898, when there'was a* prop6sdl
of marriage. She had then a large cystocele withYan unbroken
hymen. The cystocele retired at night when she had been in
bed, but returned as soon as she got up. A consultanys
opinion was taken and marriage was advised, to note the result
of a pregnancy. Her first child was born in February, 1900,
but the cystocele returned so soon as she got about after a long
rest. In October, 1900, the abdomen was incised after the
manner for suprapublc cystotomy, and the exposed' bladder
was tied up to the reotus abdominalis. She had a second child.'
in September, 1903, but the bladder remained in perfect posi-
tion. In 1905, she had some endometritis and some-piles..
In January 1907, she complained of eacral pain; weight,
7 st. 3 lb., which after treatment improved to 7 st 8t lb. On
February 17th she had a dilated stomach, with splasking and
pain in the-region, to which blister No. 1 was applled. She
was much relieved, and asked to have another bliter which
on March 1st she applied-No. 2. She felt so much b&etr after.
her blisters that she was allowed to repeat them on. March 12th
25th, April lst, 8th, 23rd, and June 1st. On' June 2nd she
weighed 7st. 8 lb. The region of the appendix had been
frequently examined wAhout eliciting anyydetinite tenderness


